AR1 1 oos STATE OF ARKANSAS 2003

Income Tax Return for an S Corporation

Calendar year 2003 or Tax Year Beginning ,20 and Ending_e ,20
Name of Corporation Business Code Employer Identification Number
° °
Address Date of Incorporation Date of Arkansas S Corp Election
°
City, State and Zip Code Date Began Business in Arkansas | Date of Federal S Corp Election
°
INCLUDE COPY OF FEDERAL RETURN, SCHEDULE K, K-1 AND ARKANSAS TAX CREDITS (See Arkansas Business and Incentive Package)
Check box if applicable: [] Initial Retumn [] Amended Retum [] Final Retum (going out of business)
FILING STATUS: TYPE OF CORPORATION:
1 I:I Corporation operating only in Arkansas Check only one box below:
2 I:l Multi-state corporation - Apportionment 4 I:l Domestic corporation
3 I:I Multi-state corporation - Direct accounting 5 I:I Foreign corporation
A. TOTAL B. ARKANSAS
6. Gross receipts of sales: (Less retums and allowances) ...............ccccceevveivveeeeceeseeeneene. 6 00| 6 00
7. Cost of goods sold and/or operations: (Submit schedule) ...............cccccoovciveiiceieiencnne. 7 00| 7 00
8. Gross profit: (Subtract Line 7 from Line 6) . . 00| 8 00
9. Netgain (0rl0ss) from FOrM A797: .....c..oiiieeii et 9 00| 9 00
10.  Otherincome: (Aftach SCREAUIE) ................eeeeeeeeeeesese s 10 00| 10 00
11.  TOTAL INCOME (LOSS): (Add Lines 8 through 10 and enter here) .... ... 1 00| 11 00
12, Compensation Of OffICEIS: .........c.ciieiiiiie it 12 00| 12 00
13.  Salaries and wages: (S€€ INSHIUCHIONS) .........c..c.ccuereresieeeiesese et 13 00| 13 00
14. Repairs: ......cccoeeeveeneenieennn ... 14 00| 14 00
15.  Bad Debts: (SUbMt SCREAUIE) ..........c.oeueeeeseeeeeeeeeee e 15 00| 15 00
T, RENE . bbbttt et 16 00| 16 00
17. Taxes: (See Instructions) 00| 17 00
18. Deductible interest expense not claimed or reported elsewhere: ............cccceevcveeiieennns 00| 18 00
19a. Depreciation: (Aftach Fed. Form 4562) .................. 19a 00
b. Depreciation reported elsewhere on return: .. .. 19b 00
C. Subtract Line 19b from 19a: .....couiiiiiiiiieee e 19¢ 00| 19¢ 00
20. Depletion: (Do not deduct oil and gas depletion) ..................ccceceerveerceenceesieesieneeseeen 20 00| 20 00
21, Advertising: .......ccooveenienienieneenn 00| 21 00
22.  Pension, profit-sharing, efc. plans: ............coceiiiiiiii e 00| 22 00
23.  Employee benefit programs: ...........c.couiiiiiiiiiieee s 23 00| 23 00
24. Other deductions: (Attach schequle) ..............ccccoveuvoveecencinenns ... 24 00| 24 00
25. TOTAL DEDUCTIONS: (Add Lines 12 through 24 and enter here) ...............cccoceveen... 25 00| 25 00
26. NET INCOME (LOSS) from trade or business activity: (Subtr. Line 25 from Line 11) ...... 26 00| 26 00
27. Excess net passive income tax: (See Instructions) ......... 00| 27 00
28. Income tax on capital gains: (From Schedule D, page 2) 00| 28 00
29, A LINES 27 @NA 28: ... .ottt E et e b bt E e bt bttt e bt e Rt e b e e bt nae e b e e an e e s 29 00
30. Payments: (2003 estimated tax payments and amount applied from 2002 retum) .. ... 30 00
31. Tax Dues: (If Line 30 is less than Line 29, enter the @amount QUE) ...............cccocuueiueeiiesiesiesieseeseeseste e 31 00
32. Overpayment: (If Line 30 is greater than Line 29, enter the difference) ...............ccuveevieoiiiciiiieiieeeeeeeeeeee 32 00
33.  Amount of refund to be credited to 2004 estimated tax: .. 00
34. Refund: (Subtract Line 33 frOmM LiNE 32) ..............ccuoiuoiieiieieeeeeeeeeee et 00
Under penalties of perjury, I declare that | have examined this return and P il hedules and stat ts, and to the best of my knowledge and belief, they
are true, correct and complete. Declaration of preparer (other than taxpayer) is based on all information of whlch preparer has any knowledge.
Officer’s Signature Date Title FOR DEPARTMENT USE ONLY
Preparer’s Signature Date Preparer’s SSN or PTIN Check if Self- Ae
Employed Be
Firm's Name (or yours, if self-employed) and Address Preparer’s Telephone Number May the Arkansas Revenue | ¢ o
Agency discuss this return with
Employer Identficaion Number | ¢ Preparer shown atleft? D e
D Yes D No Ee®
MAIL RETURN TO: State Income Tax, P. O. Box 3628, Little Rock, AR 72203-3628 Fe

AR1100S (R 10/03)



SCHEDULE A - Worksheet for Apportionment of Multistate Corporation

A. INCOME TO APPORTION:
1. Income: (Enter amount from page 1, Line 26, Column A) ........cc.cooiiiiiniineenieneeseeene . 00
2. Interest: (Do not include interest from U. S. Government obligations; Submit schedule) 00
3. Dividend income: (SUbmit SChEAUIE) ........cueiiiiiiiiiiiieiiiie e 3 00
4. Net Income (loss) from rental activities and Royalties: (Submit schedule) .... 4 00
5. Net capital gain (loss) not listed on page 1: (Submit schedule) .............cccceriiriiiiiniiiiceeeceee 5 00
6. Otherincome (Ioss): (SubMIt SChEAUIE) ........cceeiiiiiiiiiiiiiee e
7. Total Income: (Add Lines 1 through 6 and enter here) 00
8. Charitable Contributions: (Submit SChedUIE) ............cocuiiiiiiiiiiiii e
9. Section 179 expense deduction: (Submit SChedulE) .............cocveiiiiiiiiiiee e
10. Other expenses (adjustments) not included elsewhere: (Submit schedule) .. .. 10 00
11.  Total deductions: (Add Lines 8 through 10 @nd €Nnter here) ...........cc.eoiioiieiiiiiiee e 1 00
12.  TOTALAPPORTIONABLE INCOME: (Subtract Line 11 from LINE 7) .......eeouiiiiiiiiiieieeieee et 12 00
B. APPORTIONMENT FACTOR: (A) (B) (©)
1. Property used in the Production of Business Income: Amounts in Arkansas Total Amounts Percentage (A)=(B)
a. Tangible Assets used in Business and Inventories
Less Construction in Progress
1. Amount at the Beginning of Year ...........ccoceviiiiniiiiniiice 00 00 (Calculate to 6 pi
2. Amountatthe Endof year ..........cccceeviviniiiinicicceecc e 00 00 to the right of decimal.
3. Total: (Add Lines a1 and a2) ........oooocerrovoerr.. 00 00 Fill in all spaces)
4. Average Tangible Assets: (Line a3 divided by 2) ............cccceeuennne 00 00 l 999.999999 l%
(EXAMPLE)
b. Rented Property: (8 X netannual rent)..........c.cccooeeviiiiiiennenicenns 00 00
c. TOTAL TANGIBLE PROPERTY: (Add Lines a4 and b) 00 00 | | %
2. Salaries, Wages, Commissions and Other Compensation
Related to the Production of Income:
A TOTAL: oo [oo] | [oo] | [%
3. Sales/Receipts:
a. Destination Shipped From Within Arkansas: ............cccccccvveviveennenn. 00
b. Destination Shipped From Without Arkansas. ............ 00
c. Origin Shipped From Within Arkansas to U. S. Govt.: .........c.cceceeee. 00
d. Origin Shipped From Within Arkansas to
Other Non-taxable Jurisdictions: .. 00
e. Other Business Gross ReCeipts: ..........ccccvveriirerieeeiiiee e 00
(Interest, dividends, rents, gains, etc. Submit Schedule)
f.  TOTAL SALES: (Add Lines 3a through 3€) ........c.cccoeeviieniinnnninene 00 00 %
g. Multiply Column C, Line 3f by 2 to Doubleweight the Sales FaCtOr ...............coiiiiiiiiiiiiee e %
4. Sum of the Percentages: (Add Column C, Lines 1C, 28, @NA 3Q) .....cveertiiiuiiitieriieiie ittt sttt %
*5.  Percentage Attributable t0 Arkansas: ..o Line 4 | | % | Divided by | | = %
*  For Part B, Line 5, divide Line 4 by the number of entries other than zero which you make on Part B, Column B, Lines (1c), (2a), and (3f).
Note: An entry other than zero in Part B, Column B, Line 3g, counts as two (2) entries.
C. ARKANSAS TAXABLE INCOME:
1. Income Apportioned to Arkansas: (Multiple Part A, Line 12 by Part B, LINE 5). .........coi i 00
2. Add: Direct Income Allocated to Arkansas: (Submit SChedUl). ............ccooiiiiiiiiiii e 00
3. TOTALINCOME TAXABLE TO ARKANSAS: ... .ottt ettt sttt ettt ettt bttt h ettt eb et eae st et e bttt ebeese e st et e e e s eenneebeeaes 00
SCHEDULE D - Capital Gains Tax
A. TAX IMPOSED ON CERTAIN CAPITAL GAINS:
1. Taxable Income: (See Instructions; Attach computation SChedule). ..o 00
2. Entertax on Line 1 amount: (See Instructions for computation of tax). ...........cccciiiiiiiiiiii e 00
3. Netlong-term capital gain reduced by net short-term capital 0SS: ...........c.cooiiiiiiiiii e 00
S (11 (o) V00110110400 USSP TSRS $25,000]|00
5. SUDract LINE 4 fIOM LINE 3: ...ttt bttt h e s h e b e e bt e s h e e s b e e e he e e ae e e he e e et e et e e aeeeh e et e et e e b e e reeae e 00
6. Tax: (ENter 8.5% OF LINE B). ...ttt ettt st ettt e e b e et e bt bt e b e e b e ae et eaeas 00
7. Compare Line 2 and Line 6: (Enter the smaller amount here and on Line 28, page 1, Form AR1100S). ........ccccccveiiiiiiiieneenieee 00
B. TAX IMPOSED ON CERTAIN BUILT- IN GAINS:
1. Taxable Income: (See Instructions; Attach computation SChedule). ..o 00
2. RecogniZed DUIM-IN GaIN: ..ottt sttt et e b e bt e e bt bt bt bt b e e bt ne bt et e e st e e 00
3. ENter SMaller Of LINE 1 OF 2: ...ttt sttt s bt s h e bt e e bt e s h e e s bt e e he e e et e e ae e e et e et e saeeeb e et e e ateebeenneeeeens 00
4. SecCtion 1374(D)(2) AEBAUCHON: .........coiuiiiiiie ettt st e ettt st e e b e et e e e e e b e et e e e e e b e b e e sbeesaeesbeeeanas 00
5. Subtract Line 4 from Line 3: (If zero or less, enter zero here and on Line 6 below). ..........c.cociiiiiiiiiiiiiiiieeeeee e 00
6. Enter 6.5% of Line 5: (Enter here and on Line 28, page 1, FOrmART100S). ........cccuiiiiiiiiiiiieiee e 00
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